biology argues for a bidirectional relationship in which better nutrition may affect the trajectory and biology of ageing, while the ageing process at molecular, cellular, and organismic levels may have profound influences on nutritional biology ranging from food intake to nutrient utilization and requirements. Some examples of the latter effect are the age-related decline in muscle mass (Sarcopenia), which affects not only strength and mobility but also caloric consumption and appetite. Another example emphasizes the age-associated decline in efficiency of the ultra-violet light catalyzed conversion of 7-dehydrocholesterol to Vitamin D in skin thereby increasing the dietary requirement for this essential micronutrient.
Conceptually and even practically, the potential impact of better nutrition on age-related disability might be defined with the goal of modifying the trajectory of functional decline, affecting multiple organ systems so as to delay entry into a zone of disability with impact on health span and even lifespan. Figure 1 is a schematic of the potential for nutritional or lifestyle interventions to improve the slope and trajectory of functional decline (sensory, cognitive, motor, vascular) so as to delay entry into a zone of disability and loss of independence. The positive impact of this "investment" in better nutrition throughout the life cycle could be dramatic in cost of healthcare and quality of life. 
